Introduction
The detection of immunoglobulin (IgM) antibodies against Treponema pallidum has for some time been considered of value in diagnosing syphilis and assessing the effect of treatment (Bowszyc, 1975; Manikowska-Lesinska et al., 1976; Wilkinson, 1976; Wilkinson and Rodin, 1976; Muller, 1977a, b) . Experience suggests that IgM antibodies appear before other immunoglobulins and are generally present in the sera of untreated patients with early syphilis, but can be detected in only 20% of people with untreated late and latent syphilis (Wilkinson and Rodin, 1976) . Investigations to confirm this have been made at this institute and have given similar results.
Material and methods
An increasing number of sera (at present more than 100 000 samples a year) are examined at the institute using the automated microhaemagglutination assay with T. pallidum antigen (AMHA-TP) and the Venereal Disease Research Laboratory (VDRL) test. All sera reactive to one of these two tests are further evaluated by the fluorescent treponemal antibody absorption (FTA-ABS) test which is carried out in accordance with international recommendations (United States Public Health Service, 1969 to the FTA-ABS 1gM test; the others showed titres between 1: 5 and 1: 3 645 (mean value 1: 282). One hundred and twenty-six sera were from patients who had received treatment between one month and 34 years before the test. Fifty-three (42 1 %) of these sera were reactive up to dilutions of between 1: 5 and 1: 405. The results of the remaining 73 were non-reactive (62) or weakly reactive (11).
Six of 40 (15 %) samples were reactive more than one year after treatment at dilutions of 1: 5 (1), 1: 15 (2), and 1:45 (3).
The VDRL test was performed on 16 sera before treatment, all were reactive at titres between 1: 8 and 1: 64 (mean value 1: 34-5). Sixty-two of the samples which had been examined after treatment were non-reactive (47) or weakly reactive (15).
Sixty-four sera (51 6%) were reactive at titres between 1: 1 and 1: 64.
The reactivity persisted for more than one year after treatment in eight of 40 (20%) specimens, the respective dilutions reached from 1: 1 (3), 1: 2 (2), 1:4(2), to 1:8 (1).
LATENT SYPHILIS
We were unable to distinguish between samples from patients with early latent and late latent syphilis, therefore a precise evaluation cannot be given. In Fig. 3 A 77-year-old man presented with a macular rash caused by secondary syphilis. The patient was observed two days before and 11 days after a single injection of 4-8 megaunits of benzathine penicillin (Fig. 6) . A mild Herxheimer reaction began four hours after the injection; the rash became deeper in colour and the axillary temperature rose to 37 7°C where it remained for 12 hours. The FTA-ABS IgM titre increased at first irregularly from 1: 135 up to 1:1 215 and was then checked at three-hourly intervals after injection of penicillin. The titre decreased steadily until it returned to non-reactivity two days after treatment. However, during the next few days an increase in the FTA-ABS IgM concentration in the serum was observed until the sixth Clay when the titre reached a peak of 1: 135, after which it dropped to weakly reactive within two days. The VDRL titre hovered around 1: 32 but remained within the margin of error of one dilution until the fifth day after treatment and then declined steadily to 1:8. Both results suggest that the antisyphilitic treatment might influence the FTA-ABS IgM titre by a marked decrease after treatment and a later increase up to a second peak. This phenomenon is a matter for further study but it has prov4d difficult to find patients who were willing to stay in hospital for long enough to gather data.
Discussion
On long-term observations the FTA-ABS IgM titres showed neither a prompt nor a steady decrease after treatment but remained reactive beyond the first year after treatment at dilutions of 1: 5 and more in 19-5 % of cases of primary syphilis, and 15 0 % of cases of secondary syphilis. Similar results have been reported by others (Grin et al., 1974 Wilkinson, 1976  Wilkinson and Rodin, 1976) .
Possible explanations for non-reactive or weakly reactive results in primary and secondary syphilis before treatment could be a competitive inhibition of the specific IgM production or a blocking of the IgM receptors on the surface of the antigen by IgG as explained by Wilkinson (1976) and Muller (1977b) .
Contamination of the FTA-ABS IgM reagent with IgG could be a source of error. We are currently trying to establish if this can influence the FTA-ABS IgM results and if so to what extent. The work has not yet finished.
A possible contamination of the conjugate with IgG could have a marked effect on all investigations since IgG induces a more intensive fluorescence than IgM. Nevertheless, the present standard of controls suggests that contamination would only affect the result by one dilution.
The influence of the sorbent on the outcome of the FTA-ABS IgM results has already been stressed (Vozely, 1974; Wilkinson and Johnston, 1975) . 
